IMAGE
. Chest X-ray with three leads in place: note that the old unipolar ventricular lead is completely severed.
Superior venocavography showed proximal stenosis of the SVC with drainage via the azygous system (Figs. 2 and 3) . A self-expanding Wallstent ® (Boston Scientific Corp., Natick, MA, US), 6 cm in length, was inserted and deployed within the stenosis (Fig. 4) . The pacing electrodes were fixed between the wall of the SVC and the Wallstent ® (Fig. 5) . Subsequent angiography showed free flow of contrast into the right atrium (Fig. 6) . Within 24 hours of the procedure, congestion of the upper body had resolved. Warfarin was prescribed. At follow-up, 6 weeks after the procedure, the previous symptoms and signs had resolved completely and the pacemaker was functioning normally. 
